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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aoril 302008
Estimated average burden

FORM ' D hours perresponse. . ... .16.00
TICE OF SALE OF SECURITIES _SECUSEONLV _
URSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE REGEVED
IFORM LIMITED OFFERING EXEMPTION [

Name of Offering (Dhi@llﬁs is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) thal apply): [ Rule 504 [] Rule 505 RJ] Rule 506 [[] Section 4(6) [] ULOE lp]H‘i i‘l :ESSED
Type of Filing: {7] New Filing [] Amendment
A, BASIC IDENTIFICATION DATA /SEF 2 q 2“"[

1. Eater the information requested about the issuer p’ T

Name of Issuer  ( E] cheek if this is an amendment and name has changed, and indicate change.) I/ ﬁiNANCIA
ACURA PHARMACEUTICALS, INC. ﬂ-
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
616 N. North Court, Suite 120, Palatine, IL 60087 B47-705-7709

Address of Principal Business Cperations {(Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business —

e sl ||| |||

[ business trust [ timited parinership, 10 be formed 0107799

Maonth Year
Actual or Estimated Date of Incorporation or Organization: [ T41 [3IF] [AActual [ Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Wi

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, i€ received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarton Required: A new filing must contain all information requested. Amendments need only report the namne of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approgriate states will not result In a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispfays a currentiy valid OMB control number. 1of9




2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Enach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing panner of partnership issuers.

Check Box{es) that Apply:

[ Beneficial Owner

{3 Executive Officer ]

Director

[] Generai and/or

Managing Partner

Full Name (Last name first, if individual)
GCE Holdings LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)
¢/o Galen Partners I, L.P., 680 Washington Boulevard, 11th Fir., Stamford, CT 06501

Check Box(es) that Apply:

[] Beneficial Owner

Executive Qfficer

Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Reddick, Andrew D.

Business or Residence Address
616 N. North Court, Suite 120, Palatine, IL 60067

(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Ron J. Spivey

Buosiness or Residence Address
616 N. North Court, Suite 120, Palatine, IL 60067

{Number and Stree1, City, State, Zip Code)

Check Box{¢s) that Apply:

[:| Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Peter A. Clemens

Business or Residence Address
616 N. North Court, Suite 120, Palatine, IL. 60067

{Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

James F. Emigh

Business or Residence Address
616 N. North Court, Suite 120, Palatine, IL 60067

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Robert A. Seiser

Business or Residence Address
616 N. North Court, Suite 120, Palatine, IL 60067

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

|:] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bruce F. Wesson

Business or Residence Address
616 N. North Court, Suite 120, Palatine, IL 60067

(Number and Street, City, State, Zip Code)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power 1o vore or dispose, or direct the vote of disposition of, 10% or morc of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: D Promoter [ Beneficial Owner ] Executive Officer E] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

William A. Sumner

Business or Residence Address  (Number and Street, City, State, Zip Code)
616 N. North Court, Suite 120, Palatine, IL 60067

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [J Executive Officer [/ Director D General and/or
* Managing Pariner

Full Name (Last name first, if individual)

Richard J. Markham

Business or Residence Address  (Number and Street, City, State, Zip Code)
616 N. North Court, Suite 120, Palatine, (L 60067

Check Box{es) that Apply: D Promoter  [[] Beneficial Owner [ Executive Officer m Director D Generat and/or
Managing Partner

Full Name (Last name first, if individual)

William G. Skelly

Business or Residence Address  (NMumber and Street, City, State, Zip Code)
616 N. North Court, Suite 120, Palatine, iL 80067

Check Box(cs) that Apply:  [[] Promoter [] Bencficial Qwner [0 Executive Officer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Immanuel Thangaraj

Business or Residence Address  (Number and Street, City, State, Zip Code)
616 N. North Court, Suite 120, Palatine, IL 60067

Check Box{es) that Apply: {7 Promoter 7] Beneficial Owner [0 Executive Officer [] Director [0 General andfor
Managing Partner

Fuli Name {Last name first, if individual)
Galen Partners i, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
680 Washington Boulevard, 11th Fir,, Stamford, CT 06901

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [T Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Care Capital Investments I}, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
47 Hulfish Street, Suite 310, Princeton, New Jersey 08542

Check Box(es) that Apply:  [] Promater 7] Beneficial Owner [] Executive Officer [] Director [0 Generl andfor
Mansaging Partner

Full Name {Last name first, if individual)
Essex Woodlands Health Ventures V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 305, Palo Alto, CA 94301

{Use blank sheet, or copy and use additional copies of this sheet, 85 necessary)

20f$

PO,




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ‘ES E
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIGUAL? uvvecovrcrrrerrcicrnss s mmesisiesss e B 50,000.00
Yes No
3. Does the offering permit joint ownership of 2 single Unit? .o 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Thomas Weisel Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Montgomery Street, San Francisco, CA 94104

Name of Associated Broker or Dealer
Same as above.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBLES) oot [] All States
[HL]
(MS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers
{Check “All States” or check individual STLES) ..o s [ All States
(ME]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check IndividUal STAEES) .oocccvvieiniiimimirins e st s [ Al States
O] (MI]

{Usz blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction {s an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security , Offering Price Sold
{J Common [] Freferred
Convertible Securities (INCluding WAITANIS) ........coovoiweerimrersereesssncssssrsssenssssmssssessssssssssssssssssnsasmessncas 3 s
Partnership Interests .. SO PUUO OO | b
Other (Specify Units 00”5[53""9 °f °°mn3°" slock and L L. | 25,543,995.08 ¢
TO{H.] B PP PP PP PP TR PP i 5 25'543'995'08 $ 0'00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ............cooo.... 11
INON-BCCTEAILE IMVESIONS «..ovovvieesssnrsenrrrmrvesssiseressss s tessssansseare s rastsosbnbas st s L b R e e a0 PRt bemet s 0
Total {for filings under Rule 504 enly) ...
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ...cooeeneeviiiiiiiiinnne $
TRl ve et e ee e s _0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s FEes .oovvmirvennnens
Printing and Engraving Costs......... @A s 5,000.00
LEBAI FEES comvmmmrreveereraeereenereeese s sesresssssressmmaissosssssasssmassressssssseses 7 S 148,000.00
ACCOUNNG FEES oomrreree e rensessessesins s 5,000.00
Enginecring Fees ..... vt srnersaesree e seseerees s 0.00
Sales Commissions (specify finders’ fees separately) ) $_340.000.00
Other Expenses (identify) @ s 0.00

TOUAL vvvuusrenrrsresrsrmsessecmsmeesseresemamabee st st sasesssssssstatssars msmsnsras s sesssessrasbeses . 7 s 500,000.00

4 of 9
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CHELTE L A B
‘5::3’ v

SR RoCEDs

O A Ak A, A Y

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 25.043.995.08
PITOCEEAS 10 TNE JESUET." ... -ooovvcerevsensssassseasssmseasoseereosoe oo oot r o L8R LA PE R R RERR R L AR AR R0 RS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
SAIATIES BN EES - rrvmrrororrresssosscsssesssiessssssossesrersssss s sssonssmsasssssnrsnnrsrssseeeees ] $_0:00 []$_9.00
PUTCHASE OF FEAI ESLAIE 1vvrrrreseeeeeeseeseesssseases esessaresmsasesserosoameseesrasarsssssesrsessessssssssssssaessssessssasssassassessnssssssases | 9 0.00 0s 0.00
Purchase, rental or leasing and installation of machinery
And SQUIPMENT covurereerececeeceece et e ene s -8 0.c0 $ 0.00
Construction or leasing of plant buildings and facilities .o mmmmismissrressrscescsiesssicnmsmnseremmsneresnss [ ] $ 0.00 s 0.00

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or sccurities of another 0

ISSUCE PUTSUANT 10 @ METZEL) 1vvernevceresromesraerermssssmssssssssssssssssssssres sy eesssessssenssss s ssesrsssssssnsnsesons ¢ 0.00 0s 0.0:
(25.10434,600.00s 26340000

Repayment of INAEDIEANESS ..ottt tsontsans s sty s s amre st ey s e b b s
WOCKINE CAPILAL. coovcervreitrerrseerriassimessen s ssss s ssrs ararsess e s s s s a4 RT3 88 Wis 0.00 Q/S 14,355,855.08
Other (specify): s 0.00 s 0.00

_______ 0s 0.00 0s 0.00
COMUITIY TOURES vvvvsevssereeemsseeemescessssesesssrossasensamsssnse s soneh kst 45b S804 S RS £88 50 A AR PR E 158 o 100 MS 10v434'500-0|38/14.509.355-08
Total Payments Listed (column totals added) ... i @425-043-955-03

R § N Gl I IR e .
N R ER

! AR oA O i v &

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date LJ’
ACURA PHARMACEUTICALS, INC, Q@ / %m/ August™ 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter A. Clemens Senlor Vice President, Chief Financial Officer & Secretary

1 Repayment of indebtedness represents units issued in exchange for conversion
of debt plus aggregate accrued interest of approximately $144,000.00, which
was paid in cash at Closing.

ATTENTION

Intentlonal misstatements or omissions of facl constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

B8

provisions of such rule? ..o
Sec Appendix, Column 5, for state response.

The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish te the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificatien and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
ACURA PHARMACEUTICALS, INC.,

Signature

Date

% j W Augustz‘.?2007

Name {Print or Type)
Peter A. Clemens

Tide (Print or Type)

Senior Vice President, Chief Financial Officer & Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK l
AZ ]
AR [__]
L
CA X 3 b,449,999.,68 ’_T_|
co (]
cr| x L | 1 19,293,999.12 [ x
3 ]
DC [ L
FL ]

UOoOa0Oo OO0 EA0EH0UL

[
GA ]
Ho|| | | L
D ] 1
IL [ ]
N L [
| ]
i I | [
kv | | ]
LA l |
ME | L
MD [
Mafl | L
MI [:
el L [ ]

[

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to hon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
MO
mr| ]
e C L]
NV | | —
NH | ]
Ni x 1 $50,000.00 [::] x
NM || | i C |
NY [ ]
NC ] L]
wi N | [—
onl | L |
oK | | 1 l
o L I
Al x| 6 749,9%.. 28 C =]
RI
s¢ | CiC 1
sD I ]
d N [
TX ]
uT |
d ]
I
vA | l L i
WA _ 3]
wi L ]
W ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to nenp-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 [
PR [ -
9ef9

E

"

D




